Lot MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH _63'—902883

oEP
AnmERT oF Puau: .H:;LTDH nk:: - .Z{ Registration District N ’_93_? A STATE FILE NUMBER
DO NOT WRITE AMENDED epistration District Ne. _______ —Primary Registration District No, S __£_&" J _ Rogistrars No, . 8@ ________ ——

ON THIS $TUB

1. PLACE OF DEAT ' 2. USUAL RESIDENCE (Wherc deceased (lvad. If institution: Residence before
s, COUNTY Fhe 1p5 a. STATE Mo, b. COUNTY Phe 1p 8 admission)
b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insice Limits

1own  Cold Spring Township 52 yrs. %N Rt. 1, Rolle Ys O Mo

c :I%EPTTAATE CR)F {1f NOT in hoapitsl, give locstion) Inside Lirnita d. STREET {If cutside, give locatian) Reside on Farm

mstiution RE. 1, Rolla Yes O NoX A% 14 Spring Township Yes F] Ne [J

3. ('T‘AME, OF,_DE)CEASED First Middle Loat 4. DATE Month Day Year
ype_ or print] OF
BRUNO TWALD II5SCHKE pEatH  January 8, 1963
5, SEX 4. COLOR OR RACE 7. Married ] Never Married [J |8. DATE OF BIRTH | 9- AGE {last birthday) | {F UNDER | YEAR IF UNDER 24 HR
Male White Widowsd [} Diverced T |1 /265 /186 14 Wonths T Bays [ Hours [ i,

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Fa dunng rnost of working life, even if retired)

VS 300
Rev. 4/59

DATE AMENDED

General Farning Zipsendorf, Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Edwin Maeschke Unknown Emmn Meschke
15. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, ?lo or unknown)l {If yes, gi\lﬁgﬁgr dates of servi E a Mes Chke R’t‘, . 1 , Rolla , Mo .

18. CAUSE OF DEATH (Enter only one cause par line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ) ONSET ANDDEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,. DUE TQ (b)

which gave rise to

sbove ':;use nd(:),

stating the under- -

lying cause "last. DUE TQ.(¢} IA]“M L

PART 11. OTHER SIGNIFICANT CONDITIONS C RIBUTING TO DEATH but not related 1o the termine! PART 11l W deceased wat famale  was
disesse condition given in PART | {a) R there a pregnancy in last 90 days

I_l:] Yoz ] O Ne | O Unknown

- 19, WAS AU:I'OPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il.of item 18.)
"\, PERFORMED? v e B n)
YES[1 NO @

MEDICAL CERTIFICATION

'

20c. TIME OF Hou Manth, Day, Year f
INJURY a.m.
. pm.
20d- INJURY OCCURREb 200 PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
“WHILE AT WORK farm, factory, sitest, office bidg., etc.)
v NOT WHILE AT WORK []

21. | attended the dacused f“’"‘—F‘LL% a_%g——!nd last saw -pioo nllva on_Mﬁz
30 a, m on the date stated abave, and to the best of my knowledge, from the causes stated.

Death occurred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

\r
+
13

USE BLACK INK

355, SIGNATURE [Degru title} .| 22b. ADDRESS 22¢. DATE SIGNED
E L Foerih D Colln  ana- I 943
732 GURIAL, CREMATION, | 23b. DATE ~ 23 NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stite)

ﬁahr‘.?;"l{spmm /- rZx- /fés Paace Luthern Cemstery Rt., 1, Rolln, Mo,

24. FUNERAL DIRECTOR . ADDRESS 25.. DATE RECD. BY LOCAL REG. %GISTRJ\R'S SIGNAIUREf
Carl J. Glenn West 10th. st., Rolla, Mo, ?6 3 . M

{Licansed Emb{lmar‘l_ fatement on Reverse Side)

SHOULD READ .,

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,.

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studant Embalmer

Licensed Embalmer No 770 7

-P. 0. Addressw&

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

It this body is not embalmed, fact should be so stated above.

‘r




